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VIII-4-1 


Declaration: Inventorship (only for the 
purposes of the designation of the 
United States of America) 
Declaration of inventorship (Rules 
4.17(lv) and 51bis.1(a)(iv))forthe 
purposes of the designation of the United 
States of America: 


I hereby declare that I believe I am the 
original, first and sole (if only one 
inventor is listed below) or joint (if 
more than one inventor is listed below) 
inventor of the subject matter which is 
claimed and for which a patent is 
sought . 

This declaration is directed to 
international application No. 
EP0351021(if furnishing declaration 
pursuant to Rule 26ter) 
I hereby declare that my Residence, 
mailing address, and citizenship are as 
stated next to my name. 

I hereby state that I have reviewed and 
understand the contents of the 
above-identified international 
application, including the claims of 
said application. I have identified in 
the request of said application, in 
compliance with PCT Rule 4.10, any claim 
to foreign priority, and I have 
identified below, under the heading 
"Prior Applications," by application 
number, country or Member of the World 
Trade Organization, day, month and year 
of filing, any application for a patent 
or inventor's certificate filed in a 
country other than the United States of 
America, including any PCT international 
application designating at least one 
country other than the United States of 
America, having a filing date before 
that of the application on which foreign 
priority is claimed. 


VIII-4-1 
-1 


Prior applications: 


PCT/EP02/14832, EP, 23 December 2002 
(23.12.2002) 
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I hereby acknowledge the duty to 
disclose information that is known by me 
to be material to patentability as 
defined by 37 C.F.R. § 1.56, including 
for continuation-in-part applications, 
material information which became 
available between the filing date of the 
prior application and the PCT 
international filing date of the 
continuation-in-part application. 
I hereby declare that all statements 
made herein of my own knowledge are true 
and that all statements made on 
information and belief are believed to 
be true; and further that these 
statements were made with the knowledge 
that willful false statements and the 
like so made are punishable by fine or 
imprisonment, or both, under Section 
1001 of Title 18 of the United States 
Code and that such willful false 
statements may jeopardize the validity 
of the application or any patent issued 
thereon . 


Vlll-4-1 
-1-1 

VIIM-1 
-1-2 

Vlll-4-1 
-1-3 

Vlll-4-1 
-1-4 
Vlll-4-1 
-1-5 

Vlll-4-1 
-1-6 


Name: 
Residence: 

(city and either US State, if applicable, or 

country) 

Mailing address: 

Citizenship: 

Inventor's Signature: 
(if not contained in the request, or if 
declaration is corrected or added under 
Rule 26ter after the filing of the 
international application. The signature 
must be that of the inventor, not that of 
the agent) 
Date: 

(of signature which is not contained in the 
request, or of the declaration that is 
corrected or added under Rule 26ter after 
the filing of the international application) 


LINDERS, Joannes Theodorus Maria 
EUjn^oyftn^ Netherlands A^"^— ~ 

Janssen Pharmaceutica N.V. ^ 1 \ 
Turnhoutseweg 30 
B-2340 Beerse 
Belgium 

NL J / » 
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VIII-4-1 
-2-1 
VIII-4-1 
-2-2 

VIII-4-1 
-2-3 



VIII-4-1 
-2-4 
VIII-4-1 

-2-5 



VIIM-1 
-2-6 



Name: 
Residence: 

(city and either US State, if applicable, or 
country) 

Mailing address: 



Citizenship: 

Inventor's Signature: 
(if not contained in the request, or if 
declaration is corrected or added under 
Rule 26ter after the filing of the 
international application. The signature 
must be that of the inventor, not that of 
the agent) 
Date: 

(of signature which is not contained in the 
request, or of the declaration that is 
corrected or added under Rule 26ter after 
the filing of the international application} 



WI LLEMSENS , Gustaaf Henri Maria 
Beerse^Belgium 



Janssen Pharmaceutica N.V. 
Turnhoutseweg 30 
B-2340 Beerse 
Belgium 
BE 





16 DEC 2003 



VIII-4-1 

-3-1 

VIII-4-1 

-3-2 

VIII-4-1 
-3-3 



VIII-4-1 
-3-4 
VIII-4-1 
-3-5 



VIII-4-1 
-3-6 



Name: 



Residence: 

(city and either US State, if applicable, or 
country) 
Mailing address: 



- J GXLISSEN . 
osepE 
Kasterlee 



Ronaldus Arnodus Hendrika 



.Belgium 




Citizenship: 

Inventor's Signature: 
(if not contained in the request, or if 
declaration is corrected or added under 
Rule 26ter after the filing of the 
international application. The signature 
must be that of the inventor, not that of 
the agent) 
Date: 

(of signature which is not contained in the 
request, or of the declaration that is 
corrected or added under Rule 26ter after 
the filing of the international application) 



Janssen Pharmaceutica N.V 
Turnhoutseweg 30 < / 
B-2340 Beerse 
Belgium 
NL 



-U 




1 6 DEC 2003 
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VIII-4-1 

VIIM-1 
-4-2 

VIII-4-1 
-4-3 



VIII-4-1 
-4-4 
VIII-4-1 
-4-5 



VIII-4-1 
-4-6 



Name: 

Residence: 
(city and either US State, if applicable, or 
country) 
Mailing address: 



Citizenship: 

Inventor's Signature: 
(if not contained in the request, or if 
declaration is corrected or added under 
Rule 26ter after the filing of the 
international application. The signature 
must be that of the inventor, not that of 
the agent) 
Date: 

(of signature which is not contained in the 
request, or of the declaration that is 
corrected or added under Rule 26ter after 
the filing of the international application) 



BUYCK, Christophe Francis Robert Nestor 



Belgium 



Jans sen Pharmaceutica N.V. 
Turnhoutseweg 30 
B-2340 Beerse 
Belgium 
BE 




1 6 DEC 2003 



VIII-4-1 

-5-1 

VIII-4-1 

-5-2 

VIII-4-1 

-5-3 



VIII-4-1 

-5-4 

VIII-4-1 

-5-5 



VIII-4-1 
-5-6 



Name: 

Residence 
(city and either US State, if applicable, or- 
country) 
Mailing address: 



Citizenship: 

Inventor's Signature: 
(if not contained in the request, or if 
declaration is corrected or added under 
Rule 26ter after the filing of the 
international application. The signature 
must be that of the inventor, not that of 
the agent) 
Date: 

(of signature which is not contained in the 
request, or of the declaration that is 
corrected or added under Rule 26ter after 
the filing of the international application) 



VANHOOIV^Greta Cons tan tia Peter 



Zoersel^J3elgiumv A 1 / 

Janssen Pharmaceutica N. 
Turnhoutseweg 30 



B-2340 Beerse 
Belgium 




1 6 DEC 2003 



' *' 1 v I : frr 
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VIII-4-1 
-6-1 
VIII-4-1 
-6-2 

VIII-4-1 
-6-3 



VIII-4-1 
-6-4 
VHI-4-1 
-6-5 



VIII-4-1 
-6-6 



Name: 

Residence: 
(city and either US State, if applicable, or 
country) 
Mailing address: 



Citizenship: 

Inventor's Signature: 
(if not contained in the request, or il 
declaration is corrected or added under 
Rule 26ter after the filing of the 
international application. The signature 
must be that of the inventor, not that of 
the agent) 
Date: 

(of signature which is not contained in the 
request, or of the declaration that is 
corrected or added under Rule 26ter after 
the filing of the international application) 



VAN DER VEKEN, Louis Jozef Elisabeth 



Yosselaar, Belgium 



Janssen Pharmaceutica N.V. 
Turnhoutseweg 30 
B-2340 Beerse 
Belgium 

BE 



/ -to 



1 6 DEC 2003 



VIII-4-1 
-7-1 
VIII-4-1 
-7-2 

VIII-4-1 
-7-3 



VIII-4-1 
-7-4 
VIII-4-1 
-7-5 



VIII-4-1 
-7-6 



Name: 

Residence 
(city and either US State, if applicable, or 
country) 
Mailing address 



Citizenship: 

Inventor's Signature: 
(if not contained in the request, or if 
declaration is corrected or added under 
Rule 26ter after the filing of the 
international application. The signature 
must be that of the inventor, not that of 
the agent) 
Date: 

(of signature which is not contained in the 
request, or of the declaration that is 
corrected or added under Rule 26ter after 
the filing of the international application) 



JARQ SKOVA , Libuse ^ 
Vgase laar , Do -lgium 



Janssen Pharmaceutica N.V. 

Turnhoutseweg 30 

B-2340 Beerse 

Belgium 

CZ 



/ 
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r 

POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 




Filing Date 




First Named Inventor 


Joannes Theodorus Maria Linders 


Title 




Group Art Unit 




Examiner Name 




Attorney Docket Number 


PRD 2023-PCT-USA _ J 



I hereby appoint: 



fxl Practitioners at Customer Number LqQQ027777 
OR ~ 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number i 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
The above-mentioned Customer Number. 

OR 

□ Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Zip 



Country 



Tele pho ne 



Fax 



am the: 

0 A p p I ica nt/l n ve n to r. 

| | Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



s Theodorus Maria Linders 




Signature 



Date 



3d - osr ~£v&r 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



0 *Totalof_ 



forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office. Washington. DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 
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Application Number 


\ 




Filing Date 






First Named Inventor 


Joannes Theodoras Maria Linders 


POWER OF ATTORNEY OR 


Title 




AUTHORIZATION OF AGENT 


Group Art Unit 






Examiner Name 






Attorney Docket Number 


PRD 2023-PCT-USA J 



I hereby appoint: 

l~x~l Practitioners at Customer Number 
OR 



000027777 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

El 

The above-mentioned Customer Number. 

OR 

□ Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



_City_ 



State 



_Zip_ 



Country 



Tele 



phor 



Fax 



I am the: 
[x"1 Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 




SIGNATURE of Applicant or Assignee of Record 



illffmsens 



c?r- of 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



63 Total of _ 



_forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office. Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



Joannes Theodorus Maria Linders 



PRD 2023-PCT-USA 



I hereby appoint: 



l~x~| Practitioners at Customer Number I 000027777 
OR 

□ Practitioner(s) named below: 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
ED The above-mentioned Customer Number. 
OR 

□ Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Zip 



Country 



Tele pho ne 



Fax 



I am the: 
fx | Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Rormlrins Arnodus Henriri 




Signature 



Date 



NOTE: Signatures of all the inventors or assignees of recorchqfttie entire interest or theXrepresentative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



13 *Total of 7 



Jorms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington. DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington, DC 20231. 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 


\ 


Filing Date 




First Named Inventor 


Joannes Theodorus Maria Linders 


Title 




Group Art Unit 




Examiner Name 




Attorney Docket Number 


PRD 2023-PCT-USA J 



I hereby appoint: 



Practitioners at Customer Number | 000027777 



OR 



□ Practitioner(s) named below: 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to 
The above-mentioned Customer Number. 

OR 

□ Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



_City_ 



State 



Zip_ 



Country 



Telephone 



Fax 



I am the: 
GD Applicant/Inventor. 

[371 Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Christophe FrajicisRohRrt Nestor Riiyck 



Signature 



Date 




zcof 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



S 'Total of 



_forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington. DC 20231. 
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AUTHORIZATION OF AGENT 
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l~xl Practitioners at Customer Number 
OR 



000027777 



Place Customer 
Number Bar Code 
Label here 



Name 
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as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
The above-mentioned Customer Number. 

OR 

□ Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



_Zip_ 



Country 



Telephone 



Fax 



am the: 

GD Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed, (Form PTO/SB/96). 



SIGNATURE of 



A££l 



icant or 



Assig 



nee of Record 



Name 



Greta Constantia Peter Vanhoof 



loot 



Signature 



Date 



So 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



Q Total of 



forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office, Washington, DC 
20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 . 
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Filing Date 






POWER OF ATTORNEY OR 


First Named Inventor 


Joannes Theodorus Maria Linders 




Title 






AUTHORIZATION OF AGENT 


Group Art Unit 








Examiner Name 








Attorney Docket Number 


PRD 2023-PCT-USA 
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I hereby appoint: 

Practitioners at Customer Number 
OR 



000027777 



Place Customer 
Number Bar Code 
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Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
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Place Customer 
Number Bar Code 
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Address 
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_Zip_ 



Country 
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Fax 



I am the: 
fx I Applicant/Inventor. 

f~1 Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 
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Date 



30 



2ooC 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 
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as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
El The above-mentioned Customer Number. 
OR 

□ Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 
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Firm or 
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Address 



Address 



City 



State 



_Zip_ 



Country 
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Fax 



I am the: 
GD Appl ica nt/l n ve nto r. 

| | Assignee of record of the entire interest See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 
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Signature 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



Q Total of _ 
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